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K 021 | NFPA 101 LIFE SAFETY CODE STANDARD
85=D
Any door In an exit passageway, stairway
anclosure, horizontal exit, smoke barrier or
hazardous area enclosure s held open only by
davices ammanged {0 automatically close all such
doors by zone or throughout the facliity upon
activation of:

a) the required manual fire alarm system,

b) Incal smoke detectors designed to detect
smoke passing through the apening or a required
smoke datection system; and

c) the automatic sprinkler system, if instalied.
18.2.2.2.6, 7.2.1.8.2

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to assure corridor doors closed to a
positive Jatch. (NFPA 101, 18-3.6.3.)

The findings include:

Observation and interview with the Maintenance
Director, on November 27, 2012 at 10:00 a.m,
confirmed the corridor door by 101 failed to close
to a positive latch.

This finding was verified by the Maintenance
Superviser and acknowledgad by the
Administratar during the exit conference on
November 27, 2012,

K021| parts ordered by Maintenance Supervisor op

11/2812 to repair corridor door. Repair 10
be completed upon receiving parts by the | 17 lq_, lll'b
Maintenance Supervisor.

The Maintenance Supervisor checked all
comridor doors on 11/27/12. No other doors
were found to be affected,

The Maintenance Supervisor was in-
serviced on 11/27/12 by the Administrator
an positive latching of the corridors doors.

The positive latch on the lobby corridor
door will be checked weekly and coincide
with the door lack tests that are currently

-heing conducted weekly to ensure positive
lateh is working properly by the

- Maintenance Supervisor ongoing.
Results otwained will be reported to the
Quality Assurance/Performance
Tmprovement Committee. The Quality
Assurance/Performance Improvement
Committee consists of the Administrator,
the Director of Nursing, Minimum Data Set
Coordinator, Rehabilitation Manager,
Medical Director, Social Services Director,
Environmental Services Director,
Maintenance Director, Dietary Manager,
and the Activities Director.
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K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038
SB=E
Exit accass is arranged so that exits are readily K033
: accassible at all times in accordance with section .
71. 1021 MagLock was reprogrammed to appropriate
delay on 12/3/2012 by Maintenance \ 'L\’b
Supervisor. ! lf""

The Maintenance Supervisor checked all
egress doors on 12/3/12. No other doors
This STANDARD Is not met as evidenced by: e o 10 be affoctad.

Based on observation and interview, the facllity '
failed to assure not more than one delayed

egress door was in the path of egress. The Maintenance Supervisor was in-

The findings include: serviced on 12/3/12 by the Ad.l]]jJ..'l.iSﬂ‘atOl' on
proper egress door procedure. -

Qbservation and interview with the Maintenance

Director, on Novamber 27, 2012 at 10:50 a.m. The egress door will be checked weekly aTd

confirmed the main entry doors and comider " coincide with the door lock tests that are

doors hy 101 were [ocked with a delayed egress enrrently being conducted weekly to ensure

maglack resulting in 2 doors in the path of egress positive lateh is working properly by the

on a 15-second delay.

Maintenance Supervisor ongoing,
. . Resolts obtained will be reported to the
This finding was verified by the Maintenance ‘ .
Supervisor?and acknowledgad by the - Quality Asmmceﬂ"rfrformanca .
Administrator during the exit conference on Improvement Committes. The Quality
Novembar 27, 2012. Assurance/Performance Improvement
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 Committee consisis of the Administrator,
S5=F the Director of Nursing, Minimum Data S¢t
A fira alarm system required far life safety is Coordinator, Rehabilitation Manager,
instalted, tested, and maintained in accordance Medical Director, Social Services Director]
with NFPA 70 National Electrical Code and NFPA Environmenial Services Director,
72. The system has an approved maintenance Maintenance Director, Dietary Manager,

and testing pragram camplying with applicable

requirements of NFPA70 and 72.  9.6.1.4  and the Activities Director,
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K @52 | Continued From page 2 K 0582| K052
East Tennessee Fire Alarm was contacted on
12/11/12 to schedule sensitivity test by tho 1 l’é‘l
Maintenimee Supervisor. Sensitivity fest to fe
be completed by 12/31/12.
This STANDARD is not met as evidenced by: . e
NFPA 72, 7-3.2.1 Detector sensitivity shall he All defectors wg: ha\igthe sens:?vuy test
chacked within 1 year after installation and every completed by 12/31/12 by East Tennesses
alternate year thereafter, After the second Fite Alarm.
required calibration test, if sensitivily tests
indicate that the defector has rematnhad within its The Maintenance Supervisor was in-
listed and marked sensitivity range (or 4 percent serviced on 12/11/12 by the Administrator
obscuration light gray smoke, if not marked), the on proper fire detector testing.
Iengthﬁm; titme between calibration tests sh;alsi be :
permitted to be extendad to a maximum o . - . -
vears. If the frequency is extended, records of All gte;:am m ia:ﬂltg t;ﬂeﬂ bem
detector-caused nuisance alarms and weekly A 4 weeks an montitly
subsequent trends of these alarms shall be thereafter. If any failures are reported as a
maintainad. In 2ones or in areas where nuisance result of the sensitivity test they will be
alarms show any increase over the previous year, replaced and another yearly sensitivity test
calibration tests shall he performed. will be scheduled to ensure compliance.
Based on record review, the facility failed to '| Results obtained will be reported to the
assure smoke detectors were tested for Quality Assurance/Performance
sensitivity every two (2) years (NPFA 72-7-3.2.1), Improvement Committee, The Quality
The findings include: Assurance/Performance Improvement
Record review on Novamber 27, 2012 at 9:565 Committes consists of the Administrator,
a.m confirmed tha last sansitivity far smoke . . i ’
detectors was conducted January 2010 wi the Director of Nursing, Minimum Data Se
y with 3 . - T
failures to detectors #1, #34, and #35, The Cnor_dmatqr, Rehabilitation Manager,
detectors were replaced, however the facility Medical Director, Social Services Director,
failed to have them tested for sensitivity one year Environmental Services Director,
later. Maintenance Director, Dietary Manager,
These findings were verified by the Maintenance and the Activitics Director.
Supervisor and acknowledged by the
Administrator during the exit confarence on
tNovembger 27, 2012,
. K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 058
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K 056 i K036
8= D Contlnugd From page \ P K 056 All storage will be removed from the two
If there is an automatic sprinkler system, it is : Directo (g ERL
installed in accordance with NFPA 13, Stardard craw] spaces by the Maintcuance ror
for the Installation of Sprinkler Systems, to by 12.)'31!12. The crawl Space acCess will t
provide complete covarage for all partions of the remain locked and a notice will be placed a
building. The system is properly maintained in this access preventing anyone from using as
accordance with NFPA 25, Standard for the storage due to the absence of a sprinkler
Inspection, Testing, and Maintenance of system in the crawl space, The Maintenancy
e ins 18 raable, acecate waley Diroctor will d this fo s wonthly
supply for the system. Requirad sprinkler checlfhstlto]zlgum dcirsa;vrieslz}m ac;e; g e
systems ara squipped with water flow and tamper Temains 10c an any SIOTag
switches, which are electrically cannected to the fteams.
building fire alarm system, 19.3.5
All crawl spaces checked by the
Maintenance Supervisor on 12/11712. No
other crawl spaces found to be affected.
Based on ohservation and interview, the facility serviced on 12/11/12 by the Administrator
failed to assure all areas were sprinkled.
'(I;he findings include: on proper SIorage Areas-
bsarvation and interview with the Maintenance .
Director on Navember 27, 2012 at 1:30 p.m. Al exawi] spaces will be checked weekly X
gonfirmed two crawl spaces were nat sprinkled 4 weeks and then monthly thereafter by the
and used for storage. (NFPA 13, 5-13.1.1). Maintenance Supervisor ongoimng.
This finding was verified by the Maintenanca Results obtained will be reported to the
Supervisor and acknowledged by the Quality Assurance/Performance
Administrator during the exit conference on Ymprovement Committee. The Quality
November 27, 2012. Assurance/Performance Improvement
Committee consists of the Administrator,
the Director of Nursing, Minimom Data Set
Coordinator, Relabilitation Manager,
Medical Directar, Social Services Director,
Bavironmental Services Director,
Maintenance Director, Digtary Manager,
and the Activities Director.
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